SURRENDER OF POLICY FOR CASH ep tdete 


IN 624374 _______ St. Andrews, Fla., October _—,9. 246 


FILL IN PLACE AND DATE 
For the purpose of obtaining the cash surrender value of Policy No._226544 _issued by Tur Nortu- 
WESTERN Murtuat Lire INsuraNcE Company, we hereby surrender said policy and all claims thereunder to the 
said Company. 
We hereby declare that no bankruptcy proceedings instituted by or against us or either of us are now pending. 


The undersigned hereby direct that check for the net proceeds of this surrender after deducting any existing 
indebtedness on account of said policy, be drawn payable to: 


PAYEE OR JOINT PAYEES 
WITNESS: 


. aetigh 7). W end 
= 2 i Ee ee ee MUST SIGN 
BE HERE 

WITNESSED 


ADDRESS OF PAYEE OR JOINT PAYEES 


E107 


